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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)

Filer Identification Report Filed By Candidate Committee . Lobbyist
Number . { Mark X):-

r:br?:,,?: Filing Commlttee, Candidate or ' /U /? /UC V ﬁ, 6 o S, Z} /l/ £
?Tmet Address | " ' ?’0? q/ Cd/e,/ Y /M
W | FAE =] A P /6509

Type of Repert (Place ¥ under report type)

1-6™ Tuesday |2- 2" Friday | 3-30 Day Post|4- 6th Tuesday | 5- Z"d, Friday | 6-30Day Post | 7-Annual | Special ZHFriday Special 30 Day
Pre-Primary | Pre-Primary | Primary - Pre- Election | Pre- Election | Election Pre-Election 1 Post-Election
Date Of Election i / /ear.._- s -Amendment’ Termination - -
{(MM/DDfYYYY). - / 70,7 ‘Report . D Report . D
/OD/¥YYY) | O LSOl port eport.
.SummaryofRecerptsand - | -From Date l To Date o S e .7 -  ForOfficeUseOnly - -~
- Expendltures s & / 7 .
s

'A Amount Brought Fnrward From Last Report.

~/%6.0! v
/100 .00 | S S
753.99 SE S
Ay 28 ™~
7¢3.49d | 9z
/50.00 2 N

B Tutal Monetary Contrlbutlons and Recelpts
(From Schedulel) . L .
.G, Total Funds Ava:lable _;'} Ll
(Sum of Lines A .and B} -
‘D. Totai Expendltures
(From Schedulelli) -

E. Ending Cash’ Balance S
-(Subtrar.t Line D from Ling C)
F.Value:of In-Kind: Contrlbutlons Recewed
{From Schedule )y Lo
G.‘Unpaid Debts and Obllgatmns

{From Schedule Iv) - o

Lt
3
¢

Affictavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. P
| swear {or affirm) that this report, including the attached scheduies on paper, is to the best Ef/L_gy knowledge and belief true, correct and completg?

S|gna w/gf\ﬁerson %greport \

Sworn to and subscribed before me this

Q.")M“ day of [)C’('DW 20 /17 'I

Nbretotts” Mertiny

Signature Printed Name
My Commission expires_ /g‘?*/l {é 97)1?? ' ?/ f ,/ ?O - 7/()? §
COMMONWEALTH GPPENNSYLVARIA ¥R. Area Code Daytime Telephone Number
MOTARIAL SEA '
JartIl- If this § oafs i 's Authorizell Committee, candidate shall sign here.

swear (or affirm) WGWMRS" of my knowledgf and belief this political committee has not violated any provisions of the Act of June 3, 1837 (P.L. 13323, NO.320) as

mended. SUMMIT TWP, ERIE COUNTY
- My CQmmissi_nn Expires Apr 16, 2018

day of 20

Signature of Candidate

Signature Printed Name

My Commission expiras

MO, DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

| Filer Identification Number

1.Unitemized Contribut_ions and Receipts-$50.00 or Less par Contributor - - .-

Total for the reporting period (1) O
2. Contrlsutlons of ;55 01 to 5550 00 (From : -
Part A and Part B) P
Contributions Received from Political Committees {Part A)
Al Other Contributions {Part B} /Ob OO
Total for the reporting period {2}
/Sod.0O
3. Contrlbutlons Over SZSO 00 (From Part C and Part D) v N .
Contrlbutlons Recewed from Polltlcai Commnttees (Part C) / o O O 0 0
Alt Other Contributions (Part D)
Total for the reporting period (3) / O d O 0 0
4. Dther Recemts—liefunds, lnterest Earned Returned Checks, ETC. (From Part E) e IR
Total for the reporting perlod {4 0
Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totais from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report / @
Cover Page, ltem B) / 0 . O




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code “Date [MIVi/DD/VYYY]

T Full Name of Contributing Date [MM/DD/YYYY]

Committee . - . .

House # - Street Address Date [MM/DD/YYYY]
-City State Zip Code Date [MN/DD/YYYY]
Full Name of Contributing . . Date [MM/DD/YYYY] .
Committee N

}.Ho:use # Street Address Date [MM/DD/YYYY]
City State, . Zip Code Date [MiM/ DDIYYYY]_ :
[Full Name of Contributing - Date [MM/DD/YYYY]
Committee '

House # Street Address Date [MM/DD/YYYY].
City State Zip Code Date [MIM/DD/YYYY] .
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MIM/DD/YYYY]
City State Zip Code ‘Date [MM/DD/YYYY] .




All Other Contributions

PARTB

$50.01 TO $250

Use this Part to itemize ail other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

{Exclude contributions from political committees reported in Part A.)

‘Filer Identification:Number: -

“Full Name of Contributor::

[ v Znised fro

Date IMM/DD/YYYY] .

/0//3%70/?_

Street Address

" Bate]| MM/BD/YVYY]

[ons ISUCKLL e vf

Zip Cod

(6509

- Date [MM/DD/YYYY].,

“Date [MM/DD/YYYY] .

~Date [MIM/DD/YYYY]

‘Date [MM/DD/YYYY]

 Date [MM/DD/YYYY)

Date MM/DD/YYYY]

‘Date [MM/DD/YYYY]

- Date [MM/DD/YYYY];

- Date [MM/DD/YYYY]:

- Date [MM/DD/Y¥YY]-

Date:]MM/DD/YYYY):

‘Date {MM/DD/YYYY]

“Date TMM/DO/VYYT:

~Date [MM/DD/YYYY] -

:Date [MM/DD/YYYY]...

Date IMIVI/DD/YYYY]




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250. 00 in the reporting period.

-Fler identification Nu

. | /Y/?,QL “ Date [MM/DD/YYYY] "
Cory, TIbE Jo Erbe] LIELKAH /0/&&/70/75 |

Street Address .'.Date"[liDWV_YY_‘I]'-
fém & Ly 4/7’05

 Date fm/Do/vind!

‘State : e /é 95//

WATERFORY

“FullNameé of .

\7',2“55/ erd -Date [MM/DD/NYYY]:

o0
77 EE [0 Lafer  [HoRAN)-KuMep [2/2) Ler

S0,

“Date MM/DB/YYYY] |
Wﬁ s7 /§7/€ c//% fa/f/

 Date [MIM/DD/YYYY]:

|/6507

"Date W/OBTVYYT

“Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

< Date [MM/DD/YYYY:

. Date [MM/DD/YYYY

l,Déte:IMMIDDlm-\ﬁ :

;Date [MM/DD/YYYY,

Date [MM/BO/TYVYY.

Date [MM/DD/YYYY]

- Date [MM/DD/YYYY}:

“Date [MIM/DD/YYVY]"

Date [MM/DD/YYYYT | §°




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

“Filer Identification Number: ..

Full Name of Contributor . “Date [MM/DD/YYYY]:-"

House #] " [street Address Date [MM/DD/YYYY] -

Date [MM/DD/YIYY] |

Employer Name

“Decuipatio

Employer Mailing Addr
Principal Place of Business:

' : thutor “Date [MM/DD/YYYY]:

"Daté [MINM/OD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Street Address Date [MM/DD/YYYY]:

“Date [MM/DD/YYYY]

- Occupation

-...I,E,mp_!bygr;Mailih' Address l
‘Principal Place of Busines

- Date [MM/DD/YYYY].

Date [MM/DD/YYYY]:

. Date [MM/DD/Y¥YY]: :;

-Occupation

Employer Mailing Addr
.Principal Place of Busini




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

fler Identification Numb

Date [MM/DD/YYVY].

“Date [MM/DD/YVVY] -

- Date [MM/DD/YYYY]

“Date [VMIM/DD/YYYY]

“Date [VINDD/ WYY -

- State Date [MM/DD/YYYY].

'ﬁgce'ibt ‘Description:




SCHEDULE i

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

“Filerldentification:Number:

TOTAL for the reporting period

7 TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING s
PERIQD {Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, Item F) / S d OO I




SCHEDULE 1
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Arbay Niessee pravr

“Date IMN/DD/YVYY] |3

(9222017

Street Address

Date [MM/DB/YYYY] | €.

Date [MM/BB/YYYY] |

-Date [MM/DD/YYYY].

: Date {MM/DD/YYYY]

Date [MM/DD/Y¥Y¥].

: Date [MM/DD/YYYY]

“Date [MM/DDJYVYY] |

- Date [MM/DD/YYYY]

; Date [MM/DD/YYYY]:

- Date [IMM/DD/YYYY].

- Date [MM/DD/YYYY]:

- Date [MM/DD/YYYYY.

 Date [MM/DD/YYYY]

‘Description of Contribution.




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER 5250

Filer Identification Number:

‘Fult Name of Contributor .Date [MM/DD/YYYY]): o,

House # |, Street Address Date [MM/DD/YYYY]

- Date [MM/DD/YYVY] ..

: Occupation

' ‘Contribution.

 Date {MM/DD/YYYY] = | 5

Date [MM/DD/YYVY]

- Date [MM/DD/YYYY

Dae IMN/BD /Y]

Date [MIN/DD/YYYY]

Bate [MM/BD/YYYYT

Occuipatio

.Contributio)

 Date [MM/DD/YYYYT:

" Date [MM/DD/YYVA].

‘Date {MM/DD/YYYY]

. Oceupation

‘Employer Mallig Address Princial
‘Plate of Business




SCHEDULE Il

Statement of Expenditures

“Filer Identification Number; :

Ta Who'rn Paid o

Docian TREE SooRes

. Date [MM/DD/YYYY] 5 ;

7 /25 f2opl | AG - 5‘ o

H._cpqse #

Street Address
2 / ‘7 / ‘/ _

(EETSTONE dé/ v

Desﬁrlption 6f Expendlture ;'?:":: 2

tv

fﬁ‘é

S te,

| /A

/507

/%/7& ,47’ /téﬁsfaé/r/? 4? VS

L
-To Whom_Pald

/%4/@ Sﬁa/&,ﬁﬁs

-Date [MM/DD/YYYY] S
09/27/20/ 7| /227 5

_House #

Street Address

Dq{cnptm}( of Expendltur

,Fitv. :

Z()r,,euf;_ ) _

q

/?g ,g/fcr Sfc&éf

Stree

"Date [MM/DDB/YYYY] -
L4

"Date [MM/DDIYYVYL | 5

‘House #

Streat Address

. Description of Expenditure

"Date [MM/DD/YYYY] | §

-Date [MM/DD/YYYY]::

Street Address

“Destription of Expenditure

; Date [MM/DD/YYYY]

“Date [MM/DD/YYYY] |5~

St_reet'Addres's

_Déscription of Ep_(pendil_:uré 5

“Zip s
Code "




SCHEDULE IV
Statement of Unpaid Debts

Use this Section ta itemize ail unpaid debts and obligations which are outstandin

g at the end of the reporting period.
“Filer identiflcation. Number;: -

. DATE DEBT INCURRED

. IMM/DD/YYYY} 0

Zip
~“Code -

Outs_tqm_!i_qg.B Iz

ATE DEBT INCURRED
 (MM/DD/YYYY]

Street Address

Street Address




